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Application for Classification of Small Wastewater Systems 
Classification Fee: $100.00 + GST 

PLEASE PRINT 

Note:   An up-to-date flow schematic of the system including treatment system, if present, must accompany this application. 

Street Address City Province  Postal Code 
Mailing 
Address:  ______________________________________________________________________________________ 
(if different) Street Address City Province  

Phone: ____________________________________________ Fax: _____________________________________ 

Facility Facility Location Northing _______________ Date Commissioned: 
Email: _________________________________ UTM Coordinates Easting _______________ __________________ 

Chief                                             Certification 
Operator: ___________________________________________________________    Number: _________________ 

First Name  Surname 

Address: _______________________________________________________________________________________ 
Street Address City Province  Postal Code 

Phone: ____________________________________________  Fax: ______________________________________ 

Email: ____________________________________________  Signature: _________________________________ 

Name of Owner 
or Applicant :______________________________________________________________________________________ 

Municipality, Company, etc.

Contact 
Person:  ___________________________________________________________ Title: _______________________ 

First Name  Surname 
Mailing 
Address:  _______________________________________________________________________________________ 

Street Address City Province  Postal Code 

Phone: ____________________________________________  Fax: ______________________________________ 

Email: _____________________________________________ Signature: _________________________________ 

Facility 
Billing Contact:  ___________________________________________________________ Title: ____________________ 

First Name  Surname

Address: _______________________________________________________________________________________ 
Street Address City Province  Postal Code 

Phone: ____________________________________________ Fax: ______________________________________ 

Email: ____________________________________________ 

WASTE MANAGEMENT PERMIT 
Permit or Operational Certificate #:________________ Date of Issue: ________________________________ 

Management Region:__________________________ Latest Amend Date: ________________________________ 

 
OFFICE USE ONLY 

Total Points: _____________     Initials: ___________ Facility Classification: ________________________________ 

Postal Code

mm/dd/yyyy

mm/dd/yyyy
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1. SIZE Pts 
a) Population during periods of normal maximum use (max 500) ________________ persons 1 

b) Flow during periods of normal maximum use (daily average) ________________ m3/d 

c) Design flow (daily average) ________________ m3/d 1 

d) Peak daily flow ________________ m3/d -- 

2. COLLECTION SYSTEM
a) Length of collection system ________________ m 0 - 2 

b) Number of pumps / lift stations ________________ 0 - 2 

c) Maximum horsepower pump ________________ HP 0 - 1 

d) Number of air / vacuum relief valves ________________ 

3. VARIATION IN RAW WASTES (Choose one only)

a) Variations do not exceed those normally expected 0 

b) Recurring deviations or excessive variations of 100 to 200% in strength and/or flow 2 

c) Recurring deviations or excessive variations of more than 200% in strength and/or flow 4 

4. PRETREATMENT
a) Percent of main flow pumped to the plant more than 50% 3
b) Screening / Comminution

i. Static bar screen 1 

ii. Mechanically raked / cleaned screen 2 

iii. Grinder pump / comminuter 2
c) Grit removal

i. Settling basin 1 

ii. Mechanical 2 

iii. Aerated 2

d) Flow equalization 1

e) pH/Temperature adjustment 1

f) Pre-aeration 2
g) Grease / Oil separation

i. Gravity 2 

ii. Mechanical 3
h) Chemical addition

i. Pre-chlorination 5 

ii. Nitrate 5 

iii. Other - please specify: _______________________________________ 5 
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5. PRIMARY TREATMENT
a) Sedimentation / clarification (mechanical sludge removal) 5 
b) Combined sedimentation digestion

i. Septic tank 2 

ii. Other - please specify: _______________________________________ ___ 
c) Lagoon

i. Anaerobic 3 

ii. Facultative 3 

6. SECONDARY TREATMENT
a) Treatment System

i. Biofiltration with secondary clarification (RBC, Trickling Filter) 10 

ii. Activated sludge with secondary clarification/membrane bioreactor 15 

iii. Sequencing batch reactor 15 
iv. Stabilization ponds without aeration 5 

v. Aerated lagoon 8 

b) Polishing pond or constructed wetlands 2 

c) Effluent filters (Explain process in comments section) 2 – 5 

7. SOLIDS HANDLING
a) Solids thickening 2 

b) Aerobic digestion 6 

c) Evaporation sludge drying 2 

d) Composting (Explain process in comments section) 2 - 10 

e) On-site landfilling of solids 2 

8. DISINFECTION
a) Chlorination

i. Solid 1 
ii. Liquid 3 
iii. Gas 5 

b) Dechlorination

i. Liquid 3 
ii. Gas 5 

c) Ozonation 10 

d) Ultra violet radiation 2 

9. EFFLUENT DISCHARGE
a) Remote effluent storage 2 
b) Land disposal (Subsurface)

i. Tile field 2 

ii. Rock pit 3 

iii. Other - please specify: _______________________________________ ___ 
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9. EFFLUENT DISCHARGE (Continued)    Pts 
c) Land Disposal (Surface)

i. Infiltration beds and trenches / Open trenches 4 
ii. Irrigation: a. Standard system 3 

b. PRV stations 4 
iii. Exfiltration basin 4 
iv. Other - please specify: _______________________________________ ___ 

d) Surface Water

i. Not more than secondary treatment required 0 

ii. More than secondary treatment required 2 

10. LABORATORY ANALYSIS
a) All laboratory work done by outside personnel 0 

b) Push-button or visual methods for simple tests: e.g. pH, DO, settleable solids, temp. 3 

c) Additional procedures: COD, BOD, gas analysis, titrations, solids, volatile content 5 

11. SYSTEM INSTRUMENTATION
a) Flow Measurement

i. Weir/flume (Visual Only) 1 

ii. Mechanical/magnetic 2 

iii. Ultrasonic 3 
b) Instrumentation (SCADA)

i. System to provide data with no process operation 0 

ii. System to provide data with limited process operation 2 

iii. System to provide data with moderate process operation 4 

iv. System to provide data with extensive or total process operation 6 

12. OTHER
a) Standby power 2 

b) Other (Please Specify) __________________________________ 1 - 5 

COMMENTS BY OPERATOR: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

FOR OFFICE USE ONLY: 

Flow schematics received: 
Date Received: _____________________________ 

Date Completed: ____________________________ Signature: __________________________ 
 

Total Points:  _______________________________ 

Comments: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Yes No 

mm/dd/yyyy

mm/dd/yyyy
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Name of Facility: __________________________________________   Facility Number: __________ 

 
Please provide a list of the EOCP Operators working at this facility: 
 

Operator Name EOCP Certification 

Number 

1. Chief Operator:  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10  

11.  

12  

13.  

14.  

15.  

 

.


	text_5oncr: 
	Province: [Select]
	text_7jojh: 
	text_8gxkf: 
	text_9dogc: 
	text_11dxpa: 
	text_12bvia: 
	text_13jb: 
	text_14snoj: 
	text_15mris: 
	text_16hqsp: 
	text_18chna: 
	text_19joaz: 
	text_20oedt: 
	text_23gvml: 
	text_24jtsf: 
	dropdown_25zbzt: [Select]
	text_26hjnh: 
	text_27apmx: 
	text_28ptbv: 
	text_29zk: 
	text_30aznq: 
	text_31tnjo: 
	text_32jijc: 
	Title: [Select]
	text_34joix: 
	text_35zlb: 
	dropdown_36wwyl: [Select]
	text_37wdzf: 
	text_38lwch: 
	text_39onlo: 
	text_40pjdg: 
	text_41lfwd: 
	text_42wzwl: 
	dropdown_43voor: [Select]
	text_44dtky: 
	text_45dibu: 
	dropdown_46vipa: [Select]
	text_48ygky: 
	text_49ssyy: 
	text_50dixa: 
	text_51aeqq: 
	text_52dbdy: 
	text_54vdoc: 
	text_56ahwf: 
	text_57avfp: 
	text_60yyvi: 
	checkbox_21omfa: Off
	checkbox_22wyff: Off
	text_61akcl: 
	text_62folb: 
	text_64dokd: 
	text_66mbb: 
	text_67wnkx: 
	text_68bnlm: 
	checkbox_70ghid: Off
	checkbox_72udmi: Off
	checkbox_74qbrm: Off
	checkbox_76rfs: Off
	checkbox_78nmlw: Off
	checkbox_80umot: Off
	checkbox_82mzoy: Off
	checkbox_84inwi: Off
	checkbox_86ezwe: Off
	checkbox_88bnfy: Off
	checkbox_90wltc: Off
	checkbox_92tghc: Off
	checkbox_94oymy: Off
	checkbox_96yjin: Off
	checkbox_98tnzz: Off
	checkbox_100xjak: Off
	checkbox_102uxdc: Off
	text_103osnt: 
	text_104sinh: 
	checkbox_106cxog: Off
	checkbox_108osba: Off
	checkbox_110mgmc: Off
	checkbox_112qouc: Off
	checkbox_114gxzk: Off
	checkbox_116jate: Off
	checkbox_118tzze: Off
	checkbox_120icng: Off
	checkbox_122kcgu: Off
	checkbox_124hoqq: Off
	checkbox_126fvlk: Off
	checkbox_128ldbl: Off
	checkbox_130wdvo: Off
	checkbox_132vnqy: Off
	checkbox_134kyjg: Off
	checkbox_136nxdu: Off
	checkbox_138cxjl: Off
	checkbox_140hiqo: Off
	checkbox_142kekt: Off
	checkbox_144xcxl: Off
	checkbox_146axor: Off
	checkbox_148cvby: Off
	checkbox_150jjnr: Off
	checkbox_152noky: Off
	checkbox_154tkqe: Off
	checkbox_156zkcc: Off
	checkbox_158wrsj: Off
	text_159zfex: 
	checkbox_161lnwx: Off
	text_164alaa: 
	checkbox_166qlkb: Off
	checkbox_168fdcm: Off
	checkbox_170tecx: Off
	checkbox_172owub: Off
	checkbox_174pogp: Off
	checkbox_177txsr: Off
	checkbox_179oljg: Off
	checkbox_181lanb: Off
	checkbox_183rzme: Off
	checkbox_185pakp: Off
	checkbox_187icjv: Off
	checkbox_189jirg: Off
	checkbox_191olsw: Off
	checkbox_193vonk: Off
	checkbox_195kvbx: Off
	checkbox_197squh: Off
	checkbox_199icfo: Off
	checkbox_201qvmb: Off
	checkbox_203iawr: Off
	text_204osdt: 
	textarea_206ubgn: 
	text_208nhnz: 0
	checkbox_209mtpz: Off
	checkbox_210xjye: Off
	textarea_211hx: 
	text_212mcxw: 
	text_214htyx: 
	text_215qxva: 
	text_216kzfm: 
	text_217efwt: 
	text_218kil: 
	text_219klyx: 
	text_220tgea: 
	text_221niel: 
	text_222nbyh: 
	text_223xvsb: 
	text_224psyj: 
	text_225nukg: 
	text_226bidg: 
	text_227tcsi: 
	text_228fwdh: 
	text_229ovyq: 
	text_230weel: 
	text_232fwql: 
	text_233pylf: 
	text_234qwgl: 
	text_235tbld: 
	text_236snyt: 
	text_237uvkr: 
	text_238hya: 
	text_239deef: 
	text_240txbw: 
	text_241lydo: 
	text_242dsxd: 
	text_243ichu: 
	text_244wvwf: 
	text_245qnnd: 
	Name of Facility: 
	Facility Number: 
	Location: 
	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	E101: Off
	E102: Off
	E103: Off
	E104: Off
	E105: Off
	E106: Off
	E107: Off
	E108: Off
	E109: Off
	E010: Off
	E011: Off
	E012: Off
	E013: Off
	E014: Off
	E015: Off
	E016: Off
	E017: Off
	E018: Off
	E019: Yes_qqzo
	E020: Off
	checkbox_159: Off
	E021: 
	E022: Off
	E023: Off
	E024: Off
	E025: Off
	E026: Off
	E027: Off
	E028: Off
	E029: Off
	E030: Off
	E031: Off
	E032: Off
	E033: Off
	E034: Off
	E035: Off
	E036: Off
	E037: Off
	E038: Off
	E039: Off
	E040: Off
	E041: Off
	E042: Off
	E043: Off
	E044: Off
	E055: Off
	E056: Off
	E057: Off
	E058: Off
	E059: Off
	E060: Off
	E061: Off
	E062: Off
	E063: Off
	E064: Off
	E065: Off
	E066: Off
	E067: Off
	E068: Off
	E069: Off
	E070: Off
	E071: Off
	E072: Off
	E073: Off
	E074: Off
	E075: 
	E076: 
	E078: 
	E079: 


